FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000063213 Secretary of State
01-13-2003 90420 030 ***150.00

1. Entity Name

CIEDES, CORP.

Principal Place of Business Mailing Address
1020 $4TH STREET 1020 94TH STREET
303 303

B BA— AR ARV A
2. Principal Place of Bygsiness 3. Mailing Address

020 Syt stedl- |10B0G0. Strvst—

Suite, Apt. #, etc. Suite, Apt, #, etc.
[0 CHECK HERE IF MAKING CHANGES
303 303
City & State éizy & Stat 4. FEI Number 65-0771452 Applied For
4Y MAROOR L& JAk qs A/ ;f/t’ R 602{ g /Aﬂds Not Applicable
Zp Country, Zip’ Country - ] $8.75 Additional
: g Sy - ' O /9 A
33 6—5, (au‘?/ft hwd& 33 /57 ”{.‘?‘% _M@ 5. Certificate of Status Desired Foe Required
- _6._Name and Address of Current Registered Agent . e —_ 7. .Name and Address of New Registered Agent.__
Name

ANTEQUERA, MARJORIE FERNANDEZ
1020 94TH ST #303

Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOUR ISLAND FL 33154

- City FL | 2rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW1!!I! FEE IS $150.00 , ‘ ' )
9. Election Campaign Finangin
_ After May 1, 2003 Fee will.bo $550.00 Trjsl Fund Coﬁwt;ig’buli;nn. " O Edsd-e{()jeok;?;: ©
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P [J Delete TITLE [J Change [ Addition
HAME ANTEQUERA, MARJORIE F NAME
STREET AnDRESS | 1020 94TH ST #303 STREET ADDRESS
crv-si-2e | BAY HARBOUR ISLAND FL 33154 GITY-S1-2P
TILE P [ Defete TITLE Jchange [ addition
NAME ANTEQUERA, MABEL F NAME
STREET ADDRESS | 1020 94TH ST #303 STREET ADDRESS
Ciry-1-2iP BAY HARBOUR ISLAND FL 33154 cIvy-1-2p
TITLE O Detate TITLE - C e e - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TiTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP - QITY-ST-ZIP
e [ pelate TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TITLE 1 pefete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to gxacule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Withgéﬁke empowered.

SIGNATURE: __~S/4&p) G S EQUIRED 0///0 /03 3857866- 7948

SIGNATURE ”PED OR PRINTED tME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone 4
N 7

A lalTHN

R

A

CR2E034 (10/02)




